**Purpose:** Approaches to reconstructing mandibular hypoplasia in craniofacial microsomia (CFM) are divided among craniofacial surgeons. While some subscribe to a two-stage correction with mandibular distraction, frequently during childhood, followed by orthognathic surgery, others advocate for a single-stage definitive orthognathic procedure at skeletal maturity. However, final orthognathic outcomes of one-stage versus two-stage methods have not been thoroughly evaluated. In this work, we evaluated relapse following orthognathic surgery in CFM patients treated with and without prior mandibular distraction.

**Methods:** CFM patients with Pruzansky type II or III mandibular hypoplasia (n=50, age 24.5±7.4 years) treated with mandibular distraction (n=29, 58.0%) or without (n=21, 42.0%) were compared for orthognathic surgery requirements, type of orthognathic surgery, and relapse after orthognathic surgery at skeletal maturity. Statistical analyses were performed using Chi square, Fisher's exact, Kruskal-Wallis, and Mann-Whitney U tests.

**Results:** No significant differences were found in gender, severity, bilaterality, syndromic diagnosis, or requirement for orthognathic surgery (57.1% versus 58.6%, respectively) between CFM patients treated with one- versus two-stage methods for mandibular reconstruction. Among the patients who received orthognathic surgery at skeletal maturity (mean followup 10.4±8.7 years), 50% of patients treated with onestage mandibular reconstruction demonstrated relapse while none of the patients treated with a two-stage approach of mandibular distraction followed by orthognathic surgery demonstrated relapse (p=0.02).

**Conclusion:** A two-stage approach to mandibular reconstruction in CFM patients with mandibular distraction followed by orthognathic surgery at skeletal maturity results in a lower relapse rate compared to a one-stage technique.
